LOBEYING SUPPLEMENTAL REGISTRATION FORM

To be used for changes ko registrailons and terminatlons,

Instructions

I Protin iok or type.

I Complets form and estum to Board of Ethize, 24135 Quail D, ¥ Flaor, Baton
Rawage LA 70808, (225 P63-87T7 or {BO0% 342-6631), Mo foo iv requined.

I This form mumae be subimitked within § days of any chatges in your registrulian
form, to add emplayam ar thoze you reprezand, of if vou caras alt aclivities
reguiTing romiatation. It mmet e subimitted within 10 deys of any tenoinations

FOR OFFICE
Foatmark Iate:

CsLPP

of cmployment or mprescnEtany.
L NAME Harkins Deborah 0. o
’ Last Fize M 10&@%?
2. HLSTMESS PRHIONE, {504) 586-1200
3. BUSINESS ADRRESS B3 MEﬂEZiFlE St‘eet MHew Crleans LA y0130
Brest and Mo Ciey Sl Zip
MAILING ADDRESS Same
Sireet and Mo, City Sinte ap
4. EnpLovER MeGlinchey Stafford, PLLC
5. EMPLOYER'S ADDRESS____Same
izl wd Mew Cily Sdars Iop
6. Have you weased ot tarminatsd all lohbying activitier raquinng regizrebon®  Yen Wa_X
7. LIST BELOW () (amcs of permons, groupe, of organizetiong which you are adding or climinering; (b the addrees of cach such

0, Eroup, of epanization listed; (c) the type of business sach s sopered in or the purposs or fiunction of the orpanization ar

e
group; () whether or oat the cliend or sumeooe clse peys you i lobby; and (e} the date of termination i applicable,

I. Name_AARP Louisiana

Addregs vt Amarlcan Place, Sulte 1012, Baton Rouge, LA 70825

Business or pu Association of ratired persons -
P -
[¥ Hew kepresentation P
Tives this person pay you MG = ]
1f Wa, who pays you?__MeGlnchey Stafford, PLLC = _r_
O Temminated Eepresemtation os af rc: =
R
[ 5]

RarraBD] . Rer. 12201




SUPPLEMENTAL REGISTRATION FORM

2. Name
Adﬂ;_-_-_-_‘_-_-_-_‘_‘_‘—_—‘—_‘_‘_‘_

- . _
Bushﬂsurpnqmsn,_
"—-———-_______________

1 New Representation
Dines thin parson Py g ?

[T Mo, who peIvE you?

|:f Termitiuted Representation ag of
_— .

3. MWame
————______________
Busitess ur potpoec

O mes Hepredentation
Daied this peraon pay po?

IF Ne, whe pagya yay$
——-____——-—-—_________

a Tetminated Representation ns of

I Cy
U bereby cortify that the infarmation contained heretn is true and correct to the bost of my knowledge,

information, and belief; and that oo inforraatien required by the Lobbyist Disclosyrg Act[ISA-R.S. 24:50 ot

Ay

gnature of Lobbyist

seq.] haa been deliberately prmitted,

Form BW, Aoy 103003




